du .

N
g
=2

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS .
1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Registered Mo L0 4

Connty.:.. Sht&._..%a‘"“-ﬂ
District or Township or Village, #
City ‘/‘AM’QJZ’-‘!-J ......... No. #) ow l’/ #

State File No,.neon...e

St., ‘War
{If birth occurred in a hospital or institution, give ita NAME m:tend of gtreet and nn‘mb:r)
' If child t yet mak:
2, Foll name of child .. F. 98 suppleme]:t:loreiirl.,m:egirechde.
3. Sgx of Child To be agswered ONLY 4. Twin, triplet or o &. Legitimate?
i £ plaral 7. Date 8 28 -2
n v of plura of hirth
births, 5. No., In order of birth _ bj P Blonth Year

] FA:Ij % ; . MOTHER
Ful name W { ‘ é'k l Fall mniden name (3 é l p E ? f 7‘2
! 4/ | ¥

9. Hesidenee 24 ; 15. Residence xz
(Usval place of abed2) Hfrow ? O (Usual place of abode) 1o w Y N
If non-resident, give place and state. _ If non-resident, give place and state. W
10. Color or race i I5. Coler or race

2 -\
M 15. Age at last bitthdny....._.__é’_..(Yuu) W‘g\*b 17, Age at last birthday. 20, Y

25 (Years)
12. Birthplaee (city or place) TJ&':IEM ’ 18. Bitthplace (city or place) WAAAM____H
{State or country) v O‘/‘/‘?,c—-q (State or country) O‘W--q
13. Occupation 6l é . 0 1%. Occupation ) &
Natuore of industry S_}. Nature of industry
A 15E FP

)
20, Number of children of this mothcrm.u..“......___.% (a) Born alive and now living._..%f . ‘

21, Were precautions taken azainst oph-
{Taken ms of time of bitth of child herein (b) Born alive but now dead.. .. ,iwﬁw thalmis nwm!urg_m.

certified and including this child). {¢) Stillborn

*+ When there was no attending physician Siznat W p
or midwife, then the father, houscholder, TENALUTe.. o ot
etc. should make this return. A stillborn . .
child i= ome that neither breathes nor
shows other evidence of life after birth.
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Month, day, year

CERTIFICATE OF ATTENDING ZBYS[CIAN.OB MIDWIFE* " A/
I hereby cettify that 1 altended the birth of this child, who was, . X /v
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